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This repart is mandatory under P L 86-257 as amended Failure to comply may result in crimlnal prosar.uuon f nes or chvil penalties as provided by 2% USC4390r440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U P %iﬂ 2 Fiscal Year Covered From
: \
[/ [ /o] mousn [/ BT /[oed]
3 Name and address of person filtng 4 Name file number and address of labor organization

Name @th%é iy l[][gnrj_ght A ;3';&& » ‘ﬁfs'ﬂ Name |[Enterprise Assn ?a‘f%St'e“amf:?tters?bocal%ﬂBﬁ%ﬁgl

Labor Organization File Number

PO Box Bidg Room No if any {.4 PR « T % %f é’!‘b“g“ﬁgj

T T i ) 2,
Street izﬁ%csmmon';vealth? Blvd ; 5% ﬁéiﬂﬁéfﬁwﬁ@ Streelk 32 "48th Averiieyisis

Cty |Bellerose : g i .4 ciy lrong Island (:a.t:.yF ta " “‘k@ggzg‘ﬁg 5, L o]

State {New: York. _ . % 12IPCode+4 {11001 3 State |New. York. ‘ﬁ*w . izl ZIPCode+4 11101 EE

5 Positicn in labor organization kBu?m 5 roent S%&% ﬁw*é‘“ ,% ST
5 s Lo B ot ol

Enter appropriate data below If during the past fiscal year you or your spousa or minor child directly or indirectly had any of the following Intorests
{oxcept as specified in the exclusions set forth in the Instructions)

A Held an interest in engaged In transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name If any) 7 a Nature of Interest Transaction or Income

Paymem: ”offre%xstratmﬁwangw SliEoan

educati’onal czonference)?}xn co & X
e o et “'x

8 Bgnefit Fund Lrastee”
S

Name [SEeamE1tters industry Welfare Fundir

Trade Name if any [ 2 T %‘% R o e

PO Box Bldg RoomNo ifany Bitletia & 49
7b Amount
Street [S¥Penn ib1lasa P10t (Fl00Tems . i Lia oP 0578 B
Cty [NewaYork omy e A T R P R |
State [NewiYorkiwwy ¥ & ;= | ZIPCode+4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contalned in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instruchons )
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{718)392;

ate Telephone Number
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Name of Person Filing John Enraight File Number U-

i

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly to or otheswise
dealing with your labor organization or with a trust in which your labor organization Is interested

B Name and address of Busmness {Including trade name if any) 9 Business deals with

a Labor Organization
b Trust
¢ Employer

0 Ty 2
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%
Trade Name if any b

PO Box Bldg Room Mo fany E o3 4

Strest| %% 5~ sEEE B2 .

SR SRR e
T I

10 1£9b or9 ¢ is checked give trust or employers name 11 a Nature of such dea!mg
Name [ ov ¥ o Bt w1y o &

Trade Name if any

PO Box Bldg Room No ifany Pt

e
Streetl %‘@ & k”‘ T o5 Ty

11 b Approximate dollar value of such dealing

12 a Nature of Interest held or moome received

12b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment _
{including trade name if any) R

Attended a d:n.rme: regaxdlng ginvestment
Nama Jﬁ W Sef:.gman (MJ.]{E. Burtash) & %
a3

pidvided by MiXe, Burtash of b W 58e17z.gm
February 2004ﬁ' The value ‘of wh:.chf,,gas $10

Trade Name (f any E%%%&% s “%“%ﬁ?%% ]
P O Box Bidg Room No if any }@ . Ty »‘i%%‘%?%’%%

14 b Amount of payment
13 b Is the Business an Employer lE or Consultant ?
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Name of Person Filing John Enright

File Number U-

Part C Continuation Page

C Recelved from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Refations Consultant (including
trade namae If any)

TETE e e

Name [STEAME L ELhg  THAUEELY JD oMot ony FUnd Aish srin

Trade Name fany [Higd

PO Box 8idg RoomNo any [P a8

SR
.

Street[44” West zBthictite vy

‘?‘%@H&

City INew York ﬁ;f:g

14 2 Nature of paymenl
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golf§§ut1ng Thc

re 1uﬂnur’3§ed“ to the

Fundgfbyfmy employex the@Enterprrse
e e AT
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Ste T\fitting THaust:
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Steamflttfgi&g@fnd try Pro

i %3”&%
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The amount: W

or Consultant ?

13 b Is the Business an Employer =

14 b Amount of payment

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and sddress of Employer or Labor Relations Consultant {including
trade name If any)

Name [Colleran= O'Hafa, and,Mills LLP

Trade Name if any WME% Bghie  + o 3y

PO Box Bidg Room No ifany {Suitésds0 3 §, g
% %%‘%M

Street |1225 FranklintAvenue Baetn

Gy [GErdentCity v il Tt
State [Nt vork PeyeBeBAT T Z1P Code + 4

14 a Nature of payment

Attended the Colleran™ Oégara & Mills golf:?

outlng bus:.ness/soc1a1;§functlon %%,

which 4 was, $§125

The»’fgxp‘ﬁense wasoire:l.mbursed

The valuegof
L0
Colleran )«O Hara & M111§§LLP byémy employer %

Enr.e r:.ee Assn of Steamf:.tters Local 638 iy
£y

13 b Is the Business an Employer or Consuttant ?

14 b Amount of payment

C Received from any employer (other than an employer covered under parts A and B above) or fram any labor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name If any}

Name [w&, §% YWPELk” s Grcery ~u 43 ¥

$¢ p Jassabi BT

2l

Trade Name ifany [Eeens die 24§

S yer *ﬁﬁ%!

P O Box Bidg Room No If any %éd i ) ’!*jm}g"‘ﬂ‘&gg@f <;
Street [g9 ThzrdvAve%%”s%&““ - BT

T

Py ﬁ*%%"@‘*ﬁ?}
S 2 oo

o 3?«‘@&\ e

Cty [New York .

State [News York . S5

14 a Nature of payment

R

Aétggdedga gKo1f~ c>ut1ng-»b&m§é‘§%§”ééc
pai%oﬁ’forﬁby Robe t Maurc%?éfé

‘"W .ﬁé‘g&?&

’1‘1‘1&I «ogtir%sﬁgsﬂ&l sz'he’fexpense Wa, M;%
We:.es Peck 3& Greer‘zby myz&employe;g ﬁthe
Enterprlse Assn of Steamf:.;.terws g’Ir.’.cu:al 638
x#«%&%‘% 54507
¢ 3
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B SRRy e @"«S‘g’\_ﬁ%ﬁ I g ot

14 b Amount of payment oy -
13b Is the Business an Employer or Consultant ? K m&f‘g $15;
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Name of Person Filing John Enraght >
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- File Number U

Part A Continuation Page

Al

employees your organization represents or 1 actively seeking to represent.

A. Held an mterest in engaged in fransachons (including loans) with or denved income or other economic benefit of monetary value from an employer whose

6 Name and address of Employer (iIncluding trads name if any)

PO Box Bldg RoomNo ifany [ apses

Street fs Penn Plaza 19;:_11% 1oor

RS
. wﬁ@
4505 o ZIPCode+4

oty fiew vork %

State [New, York % {47

7 a Nature of Interast Transaction ar Income

pize S

At;’égg%&’dgﬁ apprentlce gradu%t&i

&‘heé.*c’gst wasyu$118 g‘}'gs&expes é,w
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A Held an mterestin engaged in transactions (including loans) with or denved
employees your organization represents or is actively seeking to represent

income or other economic benefit of monetary value from an employer whose

6 Name and address of Employer {including trade name if any)

Name [Steamf1tters Finduatry HelfareFunds i b
# b AR
+ X 0 P

TOLRGFLOOE 5 p ' s (s, i

Trade Name fany [5 oaft . or- 8%,

37

P O Box Bldg Room No ifany

Street [S' penn plaza

Cty [vew vorkKgs tin

State  [New (YorK by

7 a Nature of Interest Transaction or Income

Me f’%xpenae .paid by Welfare%Fund&xfor t:wc»b méetﬁgg 3

Held.prior to“regular"’upplon’%‘me"e&?inéwéﬁ‘@h

L3

7b Amount

employees your organization represents or 1s actively seeking to rapresent.

A Meld an interest in angaged in transactions (including loans) with or derived income or other economic benefit of monetary value from an employer whose

6 Name and address of Employer (including trade name if any)

Name |sr.eamf;tters%md%“é“é‘i?yfﬁél‘fare Fund . oxr b
Trade Name if any @zﬁ %‘%ﬁgf‘ T K Q@f
P O Box Bldg Room No if any Eggg\%@:’;g« ERR I %ﬁﬁ*"'ﬁ&é]

Street @Pé"ﬂﬂ"%!’ Tas: a®ET9thiFloort iy, TR

9‘&25«'

7a Nature of interest Transaction or income

E‘)und§wh11e attending the Stgﬁé&mflttefémindusrtryk 3
Assistance Program conferengs*ig,ﬂ.‘h cosfgeaszxslzii .
) employer rathe 3

11 62 34

7 b Amount
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